m:m?._ﬂ. LOMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: : APPLICATION FOR PERMIT Permit #:
. wwﬁ_% oty - BAYFIELD COUNTY, WISCONSIN ENTERED
m::unmmn ci:m epart. e Date:
PO B mm
oX% Date Sta nmnWmamm m m m m Amount Paid:

Washburn;: s: 54891

(715) 3736138 m AUG 12 2018 . %.ﬂm

HSTRUCTIONS: No permits will be tssued until all fees are paid. wmﬁmmhﬁ «U,O N@S:‘w@ w

Checks are made payable to: Bayfield County Zoning Depariment,
33 MOT START COMSTRUCTION UNTH, ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

“TYPE:OE PERMITREQUESTEDSB | [1 IAND USE

Refund:

Osﬁmn s Name: We._mn_z._m bnn_..mmm. n_E\mﬁmnﬂm\N_u" — /U-lw\ﬁ m\\u\ Telephone:
2000 TAnvece K 350 Leevsl |WSC. AP S,
Sddress of Froperty: City/Sate/Zip: Celt Phone:
/ e e * P P Y N . e g F e

G270 CRBLE/Suwsy DR | ORALE L), SC 545D/

Contractor: 7 Contractor Phone: Plurnber: Plumber Phone:

Authorized Agent: {Person Signing Application on behalf of Owner(s)) ._p%m:ﬂ;w“_o:m. 5 Agent Mailing Address (include City/State/Zip): Written Authorization

s - .WJ\ o 3 it Lf Nﬁ.\ < X v O AOL gﬂ\ %Mv Attached

\m\ﬁ s € N I NS wir iy ﬁ(%xu:( ..,wn bQUﬂ,w!‘ O Yes T No

; L N PERTTTT R ) f2ocument: (i.e. Property Ownership)
Legal Description: {Use Tax Stat t O Zi . . m mm WMHM
egal Descrintion: {Use Tax Statement) 2 Mr..__.\wfhwm&m.emsw 0%?% Z,WOO.@N, ) Volume Q\ Page(s)

i Gew't Lot 15 Lot{s) CSM Vol &Page [ Lot]s) No. Block(s) Mo, | Subdivision:

S s AW

: — Town of: Lot i 3
section N\ , Township L W N, Range ﬁ W w.“a:w P ot nwmmwm vy
L4 CRBLE 4 Ars

Yzl

C Is Property/Land within 300 feet & River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : 1s Property in Are Wetlands
Shoriland Creel or Landward side of Floodplain? if yes---continue —% feet Floodplain Zone? Present?
L:Shoreland: P ,
71 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes 1] Yes
i yes---continue B feet . No 1 Neo

X New Construction O 1-Story

.\N .mmmmo:m_

Q Municipal/City 7 City
¢ I't Addition/Alteration | 0 1-Story+ioft | [ Year Round § {(New}Sanltary SpecifyType: | ¥ well
\\\. o, ¢¥| O Conversion O 2-Story C I Sanitary {Exists) Specify Type: i

1 Relocate (existing bidg) "] Basement W Privy {Pit) or Vaulted {min 200 gallon)
[1Run a Businesson | 3 No Basement ﬁvn.ﬁmw“m {w/service contract)
Property 1 Foundation T Compost Toilet

O [l . MNone

Length: Width: Height:

Length: Width: 1@ m A7 Height: \L.W\H\m = Ve
. imensions
O Principal Structure (first structure on property)} { X ]
0 Residence (i.e. cabin, hunting shack, etc.) { X ]
\\\ with Loft { X )
[ Residential Use with a Porch { X )
with (2™ Porch { X )
with a Deck { X }
with {2™) Deck { X )
| Commercial Use with Attached Garage { X )
O Bunkheuse w/ ([] sanitary, or . sleeping quarters, or [ cooking & food prep facilities) | | X )
[1 | Mobile Home {manufactured date) { X )
C Municipal Use 7 Addition/Alteration [specify) — : { X }
- T | Accessory Building  (specify) _ (e A 2 & = AWQ X N“ } Mﬁ &
0 | Accessory Building Addition/Alteration (specify}”_ { X }
O | Speciai Use: {explain) ( X }
O | Conditional Use: (explain} ( X }
O Other: (explain} . _ { X }

FAILURE TO OBTAIN A PERMIT pr STARTING CONST mCQ 1ON WITHOUT A PERMIT WILL RESULT IN PENALTIES
t {we) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my {our} knowledge and helief it is true, correct and compiete. | {we) acknowledge that 1 {we)

am {are) responsible for the detail and accuracy of alt infarmation | {we} am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept fiability which
may be a result of Bayfield County relying on this information | {we) am {are} praviding in or with this application. 1 {we] consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpase of inspection,

Owner{s): Date
{if there are Multiple Owners listed on the Deed »: Owners grust m,m%oﬁ, letgeris) of authorizstion must accompany this application}
J m\ mm f ;Y ;e ) i
Authorized Agent: f& S cAaa e bate /0, ) AL,
' [if you are signing on behalf of the owner{s) a _mﬁmv_o.m.mcﬁroﬂmmmcg must accompany this application) Y
~ . ) ot ) Attach
7 4 E '] o v £ LanEmeell
Address to send permit 2 }\\ ¢ . LS .wr = V. m\..\.. S¢€. \%\b Q\.\J &' SE Copy of Tax Statement
w \N\ \\ \N\. hw\ 2 you recently purchased the property send vour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




" Show Location of:

Show / Indicate:

Show Location of (*):

Proposed Construction
North {N} on Plot Plan

(*) Driveway and (*) Frontage Road {(Name Frontage Road)

Show: All Existing Structures on your Property
Show: (*) well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or {*} Privy {P)
Show any {*}: {*) Lake; (*) River; {*} Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20%

£ i

&A€L DLINMNBR T O
e Pl o aeaitg b
: M Hm, i &w

Flease complete (1} -

(8)

{7} above [prior to continuing)

Setbacks: (measured to the closest point)

Sethack from the Centerfine of Platted Road Setback from the Lake {ordinary high-water mark)

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line S0 Feet

Satback from the South Lot Line s Feet Satback from Wetland Feet

Sethack from the West Lot Line Lo \W\.i\‘ Feet 20% Slope Area on property [CYes CINo

Setback from the East Lot Line .mwﬁﬂ wuu Fest Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank S Feet Setback to Well P Feet

Setback to Drain Field Feet

Setback to Privy {Partable, Composting) Feet

ather previcusly surveyed corner of marked by @

Priar to the placement or construction of a structurs within

tan (10} feet of the minimum required setback, the boundary fing from which the setbaci must be measured must be visible from one previously surveyed carner o the

licensed surveyor &t the owner's expense.

marked by a licensed surveyor 2t the owner’s expense.

Prior 1o the placement or canstruction of a structere mare than ten {10) feet but less than thirty {30) feet from the minimurn required setback, the boundary line from which the setback miust be measured must be visible from
ona previeusly sunveyed comer ta tha other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the steuctura, ar must be

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T), Drain field (DF), Holding Tank {HT), Privy {P}, and Weli (W}.

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number:

Sanitaty.Date;

Peri

._mmcmw...n.m .“imi,.._.umu: {County Use Only)

Reason for Den

Permit \@

<1§Parce _m Sub Stanidard Lot
) _m vm_,nm rCommion os_sma P
.. _m Hﬂ:nﬁam 20: o :ﬁo_.w:,:m

Eémm

| -Atfiddvit wmn_.rm_.maw
B .>E.a.m<_ﬁ Artached :

10 Yes - «#N
|-00 Yes

HNo

m_.msﬂmq by <m_._m:nm E oA
'Yes Q\Zo

“Case #: -

.E.m.m.w_.nﬁomma B

Was ._um:um_ _.mmw.__< Created
ling Site Delineated

[¥fes [ No
P¥es (I No

ém.a.uaum@ Lines Represented m< Owner
Was Property Survéyed-

Sm_omﬁ_on mmnoﬁ

m%@ maﬁmm?r \\QN ab

o,

o _umﬁm of f :mnmnﬁ_o:.

w\m\m\

: H Inspected by:

| Date-of Re-Inspection:

no:n__n_a_._E 49:? nméﬁﬁmm or moma mowa_ﬂo:m _pamn:mmu

N mo\ /?S??r /wér TM.F

WZOA.

iYes

If No they need to be attached.}

Hold ForTBA: L0

old For Affidavit: L

%&E \ﬁ_@\&

Pk

of




wu.b._.mgmz._. AND FEE TO:
. wmi.m_nm County

P4 Box 58
Washbiirn, W mammu
{715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX

“Planning and Zoning _u.m_.um:

>v_u_._n>._.52 FOR PERMIT

INATRLUCTIONS: Mo permits will be issued until all fees are paid.
Checks are made payabie to: Bayfield County Zoning Department.

06 NOT START CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

detia38 (475

Permit #:

[o-03

Date:

S X

Amount Paid:

$Is

Refund:

'SPECIALUSE L1 BIOA

Os_mmw.m ZmBm..

Me\igsa,

b Pﬂpm

Mailing >n_n_:mmw,

z@ NS S §(< %

DE\mﬁmﬂm\N_ﬂ

O&gm

W HE2) |7

Adedress of Property:

State/Zip:

>

e WL HHs2]

,_,m_m_u_.._u:m.

197998353

Celi Phone:

Contractor:

HAOID IS Thwy)

Contracior Phone:

Plumber:

Plumber Phone:

Authorized Agent:

{Person Signing Application on behalf of Owneris])

<Agent Phone:

Agent Maiting Address {include City/State/Zip):

Written Authorization

Attached
O Yes [1 No
PINT 1gits) Recorded Document: (i.e. Property Ownership)
letign: {Use ment
Legal Description: {Use Tax Statement] A lﬂlﬁ/.vn D _ mQ: Qu Volume @ 55 page(s) 222
Gov't Lot Lot(s) CSM Vol & wmmm Lot{s) No. Block{s) No. | Subdivision:
SWon SWop,
\ lzga)l ¥/us
Town of: Lot Size Acreage
on \% p H3 ~+
Section , Township ﬁ N, Range W OP, .—Uﬂ < .N (=

[ 1s Property/land within 300 feet of River, Stream (incl. Intermittent)
Creek or Landward side of Floodplain?

if yes-continug —p

Distance Structure is from Shoreline :

O Is Property/Land within 1000 feet of Lake,

Pond or Flowage
i yes—continue —3»

Distance Structure is from Shoreline :

is Property in Are Wetlands
feet Floodplain Zone? Present?
{1¥Yes [l Yes
feet I No I No

on the property?
Idew Construction 1 Seasonal i O Municipal/City
[ Addition/Alteration 1-Story + Loft Bar Round | J 2 [} {Mew) Sanitary Specify Type: [LAEll
O Conversion o1 2-Story ] g3 & Sanitary {Exists) Specify Type: Seb [
[1 Relocate (existing bidg) ] Basement d [T Privy {Pit) or !:Vaulted (min 200 gallon)
[ Run a Business on [1 No Basement ¢, None [ Portable {w/service contract)
Property [1 Foundation ’ 7 Compost Toilet
| _| Mone
Heig applied t Length: Width: Height:
; : Length: 73 Width: 7% (g Height:

_u_..o_u..@mmn_ucmm. _uqo_uo ma w».‘:n\&«m  Dimensions
| _uzzgﬁm* mf,cn&qm :_aﬁ m:.cﬂc_.m on U«oumzé { X
O Residence {i.e. cabin, hunting shack, etc.) { X
with Lofi { X
[\-Residential Use with a Parch { ¥
with (2") Porch { X
with a Deck { X
with {2} Deck { X
| Commercial Use with Attached Garage { X
O Bunkhouse w/ (T sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) { X
C Mobile Home (manufactured date) { X
. O Addition/Alteration (specify) { X
[3 Municipal Use T Accessory Building  {specify) ___C=é Aoy L (2% X oo
Feoco'd for Issuancg O} | Accessory Building Addition/Alteration (specify) { X
A Ro TR : ;
Lt O oww | O | Special Use: (explain) { X }
0§ | Conditional Use: (explain) { X )
Secretanial Stalf 3T otmer: (axplain) { X )

FAILURETO OBTAIN AP

me far the purpose of inspection.

ERMIT or STARTING CONSTRUCTIGN WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) declare that this application (including any accompanying infermation) has been examired by me {us} and ta the best of my (our] knowledge and belief it is true, correct and complate.
am (are) responsibie for the detail and accuracy of al infarmation | (we) am {ara) providing and that it will be retied upon by Bayfield County in determining whether to issue a permit. | (we] further accept liability which
may be a result of Bayfield County relying on this Information | {we} am (are} providing In or with this application. | {we) consent te county officiats charged with administering county ordinances to have access to the

above described property.at E
Owner{s}: ?

QAG/D

| {we) acknowledge that | (we}

Authorized Agent:

{if there are Ea:_ﬁwm OEsmS rﬂm@ﬁn the Deed Al Ownars must sign or letter(s} of authorization must accompany this application}

Date

e 5 K/

{ff you are signing on hehalf of the owner(s) a letter of authorization must accompany this application)

bmmmm.mm to'sénd vmﬁjﬁ

HAttach
Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

%\LX dw §%§ MW\MM@%%?M ON REVERSE SIDE




Show Location of:

Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*}: (*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {(W}; (*) Septic Tank (ST}; (*} Drain Field (DF); (*) Holding Tank (HT} and/or {*) Privy (P}
Show any (*): (*) Lake; {*) River; {*) Stream/Creek; or (*) Pond

Show any (*): {*) Wetlands; or (*) Slopes over 20%

~ e ﬁﬁkk?&kmm

Please complete {1} — {7} above {prior to continuing}

(8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) A

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek \\ f ; \ \ Feet
Setback from the Bank or Bluff N Feet

Setback from the North Lot Line EE Feet

Setback from the South Lot Line ey Feet Setback from Wetland A58 A Feet

Sethack from the West Lot Line L3 Feet 20% Slape Area on property §F m \Iﬂ [T¥es I No

Setback from the East Lot Line = Feet Elevation of Floodplain P Feet

Sethack to Septic Tank or Holding Tank Lo Feet Setback to Well Il Feet

Sethack to Drain Field OG5 Feet

Setback to Privy {Portable, Composting} MY A Feet

Prior to the placement or construction of & sbructure within ten (10} feet of the minimum required setback, the bourdary line from which the setback must be maasured must be visible from one previgusly surveyed comner to the

othar pravioushy surveyad cornes or marked by a licensed sunveyor a1 the owner's expense.

Frier to the placement or constr w of a structure more than ten {10) fest but fess than thirty (30} fee? from the minimurm required sethack, the boundary line from which the setback must be measured must be v

one previously surveyed corner 1o the ather previously surveyed corner, or verifiable by the Dapartment by use of a corrected compass from a known corner within 500 faet of the proposed site of the steucture, o must be

marked by a llcensed surveyor at the owngr's experise.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well {W).

MOTICE: All Land Use Parmits Expire Gne (1) Year from the Date of Issuance if Construction or Use has not begun.
Far The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary 2:3_um T H#6F hedroorrs:

lIssuance Information {County Use Only)  Sanitary Date:

Permit Denied {Date): Reason *oﬂ _um;_m .

T (0384

- Is Parcel a Subs$tandard Lot .| O'¥es: (Deed of Record) -
Is Parcel in Comimon Ownership |- 0 Yes ?c%&nc:ﬂ_mcoﬁ _.oﬂmz
_m m:,;n:.:m Zo: no:moﬂ:.:;m .U <mm

| Atfidavit Reqisired -
1| - Affidavit Attached

O'Yes %ﬁ
OYes .7 No

maz.ﬁmn_ u< <m:m:nm Hw O A g
{iYes ! Ng i nmmm n

._...mz.o..

Was Parcel rmm.m__.< Created ]
_u zo. i

Was v.B.oommn Building Site Delineated

Inspection Record:

[0-287- Speudd Use VOG- .wamé Pﬁw

.No..n_ﬁm _u_.ﬂ.nnﬁ

rmxmemmm cation A.

_ _3mﬁmnmn by: Jwﬁl

Date of _:mumnﬂom.. rm ‘Wm ‘ﬁs .

Date o% Re-inspection:

Condition{s}:Town, ﬂoggﬁmm ar m.oﬁ,m Condi _onm bﬁmn:mau [1Yes

N i; M?\ . TSS;%.E 53r
W a% Qs? m:&?.\

0 —(If No they :mma to be attached. w

Signature of Inspe, . L : Date nmbuv.ﬂgm_“. &
g» _ M NiEARL

Hold For Sanitary: Hold For TBA: Hold For Affidavit: Hold For Fees: [] I

&:& \QQEMW\&W (43509 uw.....
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